FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

FILED
May 02 1997 8:00am
Secretary of State

. Corporatan Name

PO5000045801 (4)

UNIVERSAL MEDICAL & REHABILITATION CLINIC, INC.

Principal Piace of Busingss

11110 SPANGFIELD PLAGE
COOPER CITY FL 33026

Mailing Addrass

11110 SPRNGFIELD PLACE
COOPER CITY FL 330264853

T

3. Date Incorporated or Qualified

06/13/1995

3a. Date of Last Report

05/01/1896

1. F

72, Principal Flace ol Business d - 2a. Maijling Addrass 4. FEI Number Appliod For
21[ “ﬁ?}% N E___DA _AJQ. 26] l(o% 5‘5 NE . m A\E 65'%13004 %-owwsl 5Nol Applicable
Suiter, Apl #, elc —Suite, AptTH, etc o . 8.75 Additional
j %—a P\ ; 7] 303 . A §. Certificate of Status Desired ] Fee Required
L Gy B S | City & State . 8. Election Carnpaign Financing $5.00 May Be
2] N Mo Peocla ‘FL 28] N Moo Cackh, . FO. | st Fund Contribution Added to Fees
Zip Country Zip Country " 8. This corporation has liability for iMangible 1ax under 8. 199.032,
2] 32 {(pQ a5 bﬁd e ] 3R |w] Dade Florida Statutes ves [ No
o o Name and Edress ot Current Reglstered Agent 10, Name and Address of New Ragisiered Agent
T FILINGS, INC. 81 Narmo
3732 NW. 18TH STREET - :
Sireet Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132
83
B4| City 85| Zip Code

FL

Pursaant 10 e provistons of Soctions 6070502 and 607 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heteby accept the appointment as registerad
agent | anm damitar with, and accept the obligations of, Secton 6070505, Florida Statutes.

SIGNATURE

E.~.n sred apwnt and itk it il cabily

{NOTE* Raqisterad Agerit signature requited when reinslating)

DATE

Y
inffornialion inch¢ ated o
t am an officer ot direcl
appears it Biock 12 o H

SIGNATURE:

s annual report o sup
e corporation or t

SIGNATURE AND TYPED OR PRINTED N

OFFICEAS AND DIRECTORS J 18 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12 g
[T DELETE 1.4 TITLE O change [ asdition | 5
HAME CAZES, DEBBIE 1.2 NAME Y
‘syige oo, | 11110 SPRNGFIELD PLACE 13 STREET ADDRESS %
st 2o | COOPER CITY FL 33026 14CITY-51- 2P &
I T oeLeTe 21 11ILE [ Change ] Addition |O
HAME 2.2 NAME
'5:||~:u'r ACDRESS 2.3 STREET ADDRESS
[ Cry-sraw 2.4CY-ST-2P
mit [T oedie 31 TE [J change [T Addition
N 3.2 NAME
STREET ADTE: 3.3 STREET ADDRESS
y-sta . . 34 CIY-§T-2P
[ ] [ ] BELETE 41TIME [T change [T agdition
HAME 4.2 NAME
- SAFE | ALDRESS 43 STREET ADDRESS
| Cav-st-ze 4 4400y -5T-21P
Tie [T oecere 51THLE 3 Change [ Addition
NEME 5.2 NAME
“STHEE® ABIIESS 5.3 STREET ADDRESS
STy - 8741 54 CiTy-61-2P ]
B T JDELETE BATILE [T Change L] Addition
hAY: 6.2 RAME
STREE T ADDIF 5 6.3 STREET ADORESS
, 64 CITY-5Y-2IP
- cerlity thal the information supplad with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

ymental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that
seiver or truslee empoweread to execute this report as required by Chapter 607, Flonda Statutes; and that my name
3 if changed, orfin arjatiachment with an address.

£ OF SIGNING OFFICER OR DIRECTOR

OS5\ - D00

Daylime Phone ¥
04 2

t 4-35-97

Dats




